Parenting skill is one of the crucial needs that parents must have in caring adolescents' sexual health risk behavior. Present study aims to determine predictors of parenting skills in preventing adolescents' sexual health risk behavior. A cross sectional study was conducted among adolescents' parents who attended government health clinics in a semi-urban district, West Malaysia. Data were collected by systematic random sampling using validated questionnaire from eight government health clinics based on routine daily out-patient services. There were 386 respondents participated with 98.9% of response rate. Parental skill is categorized as appropriate or inappropriate based on Trans-Theoretical Model (TTM) staging. Eighteen independent variables were used: parental socioeconomic status, adolescent characteristic, parenting style, parent-adolescent communication, parental stress, perception on adolescent sexual risk, comfortable in discussing sexual issues, knowledge in sexual reproductive health (SRH) and knowledge in HIV/AIDS. Assessment of parenting skills using the TTM stage showed 139 respondents (36%) had inappropriate parenting skills, in which they were in pre contemplation, contemplation or preparedness stages, while 247 respondents (64%) showed appropriate parenting skills when they were in action and maintenance stages of TTM. Older parent, late adolescent, low parental education level, extended family living arrangement, comfortable in discussing sexual issues, good parent-adolescent communication and higher knowledge in HIV/AIDS were found significant in bivariate analysis. Multivariate logistic regression analysis identified older parent (AOR = 1.927, 95% CI = 1.889 -1.966, p < 0.001), lower parental education (AOR = 2.394, 95% CI = 1.348 -4.254, p = 0.003), comfortable in discussing sexual issues (AOR = 3.810, 95% CI = 1.622 -8.948, p = 0.002), good parent-adolescent communication (AOR = 4.741, 95% CI = 2.478 -9.071, p ≤ 0.001) and having higher knowledge on HIV/AIDS (AOR = 2.804, 95% CI = 1.528 -5.147, p = 0.001) as significant predictors for appropriate parenting skills in preventing adolescent sexual health risk behavior. In conclusion, more than one third of parents were still not ready in preventing ado- Targeting the young parents and those having difficulty in communicating sexual issues with theirs adolescents should be emphasized in early intervention program for parents. Self-assessment using TTM stage questionnaire will help parents to identify their parenting skills in preventing adolescent sexual health risk behavior.
Introduction
Parenting skill is an important element that affects parents in educating their children and ensuring excellence of all aspects in their life. It is one of the crucial needs that parents must have in caring adolescent sexual health risk behavior.
The best parenting skill approached is not naturally born but must be learned and practiced by every parent to ensure the health and safety of their children.
The positive relationship between appropriate parenting skills and good adolescents' behavior has been proven by previous research in terms of academic achievement, problem solving skills, risky behavior, mental health, self-esteem and depression [1] [2] [3] [4] . Improving the sexual and reproductive health development of adolescent is a global priority that needs a systematic and targeted approach in facing the challenges. However, efforts to promote this healthy sexual development were commonly targeting adolescents through school or community-based programs but less effort has been focused on enhancing the role of parents in raising sexually healthy adolescents. In fact, parents do have a strong influence on their adolescents' sexual and reproductive health and risk behaviors.
Therefore, parenting skill is very important to focus on ensuring the excellence of their adolescents. They should be made aware of the complex roles and accountability in parenting skills. In fact, parenting skills must be equipped with relevant knowledge and practical preparations to deal with health-related issues and foster self-esteem practice in prevention of adolescents' sexual health risk behavior. Governments need to identify those who do not practice appropriate parenting skills and provide support in achieving the goal of establishing a future generation of excellence, glory and distinction. Keep in mind, parent do have a strong influence on the behavior of risky adolescent sexual and reproductive health.
Home environment as one of the many layers of environments is an important initial focal point for adolescents to develop a good sexual and reproductive health behavior. Encouraging parental role through positive parent-adolescent relationship in term of connectedness, communication and monitoring is based on the assumption that such relationships between parents and adolescent can lead to positive attitudes to life and lower levels of risk-taking behavior, especially in sexual and reproductive health. By providing avenues for this parental role, home is expected to serve as a stabilizing factor in the lives of adolescent.
Other person in the immediate environment, relationships and agents such as peers, schools and community members as well as the national socio-political system constitute the other layers involved in the transmission and acquisition of knowledge and experiences, networking and support systems for adolescents' sexual and reproductive health [5] [6] .
A promising approach of Trans Theoretical Model (TTM) of behavior change developed by Prochaska & DiClemente [7] in assessing health behaviors of people have been used across in many studies for at least forty-eight behaviors assessment. The TTM emerged from a comparative analysis of leading theories of psychotherapy and behavior change in an effort to integrate a field that had fragmented into more than 300 theories of psychotherapy [7] . It uses stages of change to integrate processes and principles of change across major theories of intervention. Many researches have provided strong support for the reliability and validity of the TTM core constructs, including stages of change [8] . The stages of change are the central organizing construct of the TTM, representing the temporal and readiness dimension.
As people change behavior, they progress through a series of stages involving a linear movement but normally, the change is usually cyclical in pattern. From initial studies using the TTM with its stage model on smoking, it has rapidly expanded to include investigations and applications to a broad range of health and mental health behaviors, including alcohol and substance abuse, anxiety and panic disorders, bullying, delinquency, depression, eating disorders and obesity, high-fat diets, HIV/AIDS prevention, mammography and other cancer screening. Therefore, assessment on parenting skills in preventing adolescent sexual risk behavior by using the TTM staging will give a new paradigm in health service research. Present study aims to assess parenting skills using Trans-Theoretical Model (TTM) staging and to determine its predictors in preventing adolescent sexual health risk behavior.
Materials and Methods
A cross sectional study was conducted among adolescents' parents from a semi urban district. Kuala Selangor district is one of the semi urban district outskirt the Greater Kuala Lumpur. There are eight Governmental health clinics under the administration of Kuala Selangor District Health Office and all of them were chosen for sample population. The target population was the parents or caretakers who attending the governmental health clinics in Kuala Selangor District, Selangor. The list of names for sample frame selection was retrieved from clinic services registration. The selection criteria of the participant were: parents or caretakers of adolescent of age between 13 and 19 year old, who came to the chosen Government clinics and either father or mother were included in this study. The selection technique for participants was based on random sampling from the list of sampling frame. The participants answered the questionnaires given to them personally after informed consent taken. To determine the sample size, a power analysis for dichotomous variables was conducted in Epi Info 7 Stat Calc [9] . The calculated sample size required 390 respondents. Ethical approval was obtained from Universiti Kebangsaan Malaysia Research Ethics Committee (UKMREC) and was conducted in accordance to Good Clinical Practice (GCP) requirements.
The study tool used was the self-administered questionnaire. All sections in the questionnaire were undergoing validity and reliability beforehand. The questionnaire was developed for this study by adopting and modifying tools from 
Results and Discussion
In total, there were 386 respondents participated (98.9%). Majority of the participants were male (52.1%), Malay ethnic group (56.2%), Muslims (57.8%), married (96.1%), stay-in nucleus family type (72.9%), education level up to secondary school (79.5%) and had higher family income above the state average income (67.1%). The participants have varies occupational types representing to general population of a semi urban district. Assessment of parenting skills using the TTM stages showed 139 respondents (36%) had inappropriate parenting skills (pre contemplation, contemplation or preparedness stages). While, 247 respondents (64%) showed appropriate parenting skills in which the participants were at the action and maintenance stages. It means that the prevalence of appropriate parenting skill in preventing adolescent sexual health risk behavior in the population was only 64%.
For the TTM assessment questionnaire on parenting skills which has been validated, showed that it can be used to assess parenting skills in preventing adolescent sexual health risk behavior. The questionnaire used in this study was able to obtain the pattern of parenting skills and give ideas on how parents used in parenting their adolescents. Based on the distribution of respondent's answers in the TTM assessment of parenting skills, it was found that respondents practice appropriate parenting skills at the level of action (have done) and maintenance (always do) most of the items belong to the monitoring component followed by items parental involvement, rewards and lastly punishment. The items on asking "You make sure your adolescent ask permission every time he/she go for activities", "You tend to know every activities of your adolescent in term of 1) time, 2) where 3) person involved 4) type of activities" and "You don't let your adolescent go out with friends you don't know" showed a response rate of more than 60% of appropriate parenting skills and are belong to the category of monitoring within the scope of parenting skills. Items that showed the least appropriate parenting skill is an item that asks, "The punishment you give to your adolescent is not influence by your mood status", which scored only 3.7%, followed by the item "You give punishment to your adolescent if he/she did something wrong related to risky sexual behavior" which scored 12.2%. Both of these items were in the category of penalties within the scope of parenting skills.
This means that most parents adopt high level of monitoring on their adolescents in preventing risky sexual behavior of adolescents. The parents also showed good involvement and relationships with their adolescents. Both of these factors have been demonstrated in previous studies that play an important role in ensuring good behavior for adolescents that will make them excel in their respective fields. However, parents have seen to have inappropriate parenting skill within the dimensions of punishment and rewards. This may be due to cultural factors and upbringing of people in this country who are less practicing giving gifts to any success performed by the child and rarely give severe penalties if the adolescent made any mistake. Nonetheless, the law is discouraging the action and new generation seem to be reluctant for that kind of parenting.
The majority of the respondents were male, aged between 41 -59 years, Malay, Muslim, married, live in nuclear families and have low education levels. Almost one-third of respondents work in the private sector, followed by business, government employees, housewives, agriculture and a few in the professional field. Most of the respondents were individuals who have high incomes that exceed RM3000 a month. This pattern was almost similar to surveys done in Selangor and also at national level [13] . Therefore, the results of this study can give an idea of the actual data to the Selangor state in general. Based on the bivariate analysis of these socio-demographic factors, it was proved that parental age, adolescents' age, family type and level of education is a significant factor in influencing appropriate parenting skills in the prevention of adolescents' sexual health risk behavior. Table 1 and Table 2 showed the association between parenting skill and its associated factors. Table 3 showed the predictors model from the multivariate analysis using multiple logistic regression.
Parental age is among the most important factors in influencing the pattern of parenting skills. Analysis of this study has shown that older parents practice appropriate parenting skill in preventing risky sexual behavior of adolescents than Low parental educational level was found lower in practicing appropriate parenting skills compared to parents with higher education levels. The educational level of the mother was noted in earlier study as the power that important in educating and raising children [16] . Highly educated parents often see children as bilateral relations, reciprocal frequent involvement in children's learning and
practicing positive and open communication [16] . These help in improving children's moral development and reduce risky sexual behavior. Although the results of this study were contrary to the findings of previous studies [16] [17]
[18], this can be explained when taking context of the education system available and cultural communities of the semi urban district. In actual fact, the majority of parents with higher education levels are generally attended boarding school and entering the university during their adolescence age. This causes them to be in a system in which their lives have been arranged and organized with their peers at school and pre-university. Lack of exposure to the outside world and guidance directly from parents can lead to lack of experience and knowledge in guiding their own adolescents later. In addition, well-educated parents are also involved in the work that requires high commitment of time and great challenges. These resulted in spending less time with children and fail to practice appropriate parenting skills in preventing adolescent sexual health risk behavior.
Among other characteristics identified significantly associated with appropriate parenting skills in this study are feeling comfortable in discussing sexual is- In this study, parental knowledge on sexual transmitted diseases and HIV/ AIDS was also found significant determinant of appropriate parenting skills in preventing adolescent sexual health risk behavior. Parents are the primary source and the most approachable person in the family institution. Adolescents often make their parents as a role model and source of information for sexual and reproductive health [26] . Therefore, parents who have high knowledge on sexual health will help their adolescent towards a healthy sexual life. In addition, knowledge in the field of sexual health will also allow parents to understand the risks faced by adolescent if they involved in risky sexual behavior. Parents should play important role in preventing risky behavior by advising and guiding their adolescents toward healthy sexual life. This has been demonstrated through a systematic study review by Burrus et al. [27] which prove the intervention of health education to parents that involve collaboration between health personnel and parents can reduce sexual behavior among adolescent, improve protective attitude and ensure healthy sexual life among adolescent through enhancement of parenting skills.
The present study has its limitation in determine the overall parenting skills.
The questionnaire was constructed only for sexual reproductive health component on adolescent age group. The questionnaire was not adjusted according to different socio-cultural perspective practice in Malaysia. An assumption that the minimum expected to be inculcate as parenting skills should be available and measurable. Because of this, it can be used for future intervention study in eva-luating its impact on parenting skills.
Conclusions and Recommendations
In conclusion, more than one third of parents were still not ready in preventing adolescent sexual risk behavior which mean that they are still having inappropriate parenting skill. TTM assessment can be done among parents in identifying the level of parenting skills. Self-assessment using this questionnaire helps parents to identify their parenting skills in preventing adolescent sexual health risk behavior. Other than that, this TTM assessment of parenting skills questionnaire that have been produced can be also used in future study to examine different population and get more data on patterns of parenting skills in preventing adolescent sexual health risk behavior as national profile and follow its trend by different generation. This will help parents to be aware on their parenting skills and take proactive steps to improve their parenting skills in preventing adolescent sexual health risk behavior.
In this study, the parental age is significant determinant of appropriate pa- 
